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Nghién ctru cac chi so6 bién thién ¢ bénh nhan dai thao
duwong typ 2 ¢o bién chirng suy tim man tinh

Study on heart rate variability parameters in type 2 diabetic patients

with chronic heart failure complication

Truong Pinh Cam, Pham Toan Trung

Tom tat

Muc tiéu: Nghién cru nay danh gid su bién déi cac chi sé bi€n thién nhip tim &
bénh nhan dai thdo dudng typ 2 c6 bién ching suy tim man tinh. D6i tuong va
phuong phap: 103 d6i tugng dugc chia lam 3 nhém: 43 bénh nhan dai thdo duong typ
2 ¢6 bién chiing suy tim man (nhém 1) va 31 bénh nhan dai thdo duong typ 2 chua c6
bién ching tim mach (nhédm 2) so sanh véi 30 ngudi binh thuong khée manh (nhém
chiing). Cac nhém déu co6 su tuong dong vé tudi, gidi va chi sé khdi co thé (BMI). Céc
chi sé bién thién nhip tim dugc khdo sat bang Holter dién tam dé6 24 gid, bao gébm cac
chi sé bién thién nhip tim theo thoi gian va cac chi sé bién thién nhip tim theo phé tan
s6. Thoi gian tién hanh nghién ctu tu thang 6/2016 dén thang 12/2017 tai Bénh vién
Quéan y 175. Két qua: & nhém bénh nhan dai thdo dudng typ 2 cé bién chiing suy tim
man tinh c6é gidm cac chi sé SDNN, SDANN5, rMSSD, HF va tang chi sé LF, LF/HF c6 y
nghia so vGi nhdm bénh nhan dai thdo dudng typ 2 chua cé bié€n chiing suy tim va
nhém ching. Két ludn: Bénh nhan dai thdo duong typ 2 cé bién ching suy tim man
tinh cé su gidm cac chi s6 bién thién nhip tim dac trung cho hoat tinh than kinh phé
giao cdm va tang cac chi s6 bién thién nhip tim dac trung cho hoat tinh giao cdm.

Tl khéa: Dai thdo dudng typ 2, bién thién nhip tim, suy tim man tinh.

Summary

Objective: This study evaluated changes of heart rate variability (HRV)
parameters in type 2 diabetic patients with chronic heart failure complication. Subject
and method: 103 subjects were divided into 3 groups: 43 type 2 diabetic patients with
chronic heart failure (group 1) and 31 type 2 diabetic patients without cardiovascular
complications (group 2) compared with 30 healthy subjects (control group). All groups
were matched age, gender and body mass index (BMI). Changes of HRV parameters
were examined based on 24-h ECG Holter monitoring, included time-domain and
frequency-domain of HRV indices. The study was carried out from June 2016 to
December 2017 at 175 Military Hospital. Result: In type 2 diabetic patients with
chronic heart failure complication, there was a significant reduction in SDNN,
SDANN5, rMSSD, HF indices and increase in LF, LF/HF indices compared with type 2
diabetic patients without cardiovascular disease and healthy group. Conclusion: The
results showed that there was a decrease in HRV indices specific for parasympathetic
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and an increase in HRV indices specific for sympathetic nervous activity in type 2
diabetic patients with chronic heart failure complication.
Keywords: Type 2 diabetes mellitus, heart rate variability, chronic heart failure.

1. bat van dé

Suy tim man tinh (STMT) la hau qua
cu6i cung cla cac bién chiing tim mach va
la nguyén nhan quan trong hang dau gop
phan lam gia tang ty |Ié bénh tat va t& vong
G bénh nhan (BN) dai thao duong (DTD) typ
2. Bién ching suy tim 6 BN DTD typ 2,
ngoai nhitng nguyén nhan phdé bién do
bénh ly mach vanh nhu: Tinh trang suy tim
sau nhéi mau co tim, suy tim do hau qua
cla bénh ly vi mach véi tén thuong co tim
dac trung trong bénh BTD, ma con do su
hién dién cda bénh than kinh tu chd do
DTD (Diabetic autonomic neuropathy). Anh
hudng cla bénh than kinh ty chu trén hé
tim mach & BN DTD typ 2 la lam tang téac
dong than kinh giao cdm, gidm truong luc
than kinh pho giao cdm, gay tang nhip tim
va roi loan tinh bién thién nhip tim (BTNT)
da dugc ching minh [a mot yéu té ruai ro
doc lap lam tang nguy co tr vong tim mach
& nhitng BN nay [5], [8]. M6i quan tdm cla
cdc nha nghién clu gan day van dang
hudng vé su gia tang cla tan suéat suy tim
trong cong dong, dac biét la nhirng kha
nang can thiép lam thay déi dién bién tuy
nhién clda bénh bang nhitng phuong phap
diéu tri méi va su can thiét phai xac dinh
nhiing yéu t6é tién lugng trong giai doan
sédm. Nha& vao tién bd cla cac thiét bi theo
déi dién tam d6 va phan mém ho trg tinh
toan da cho phép nghién clru mot cach hé
théng vé cac chi s6 BTNT. K&t qua tir mot
s6 nghién cltu da cho thay su bién déi cac
chi s6 BTNT la mét yéu té du bao dobc lap
cho nguy co réi loan nhip tim va dét t& &
BN DTD typ 2 [9]. Chdng toi tién hanh
nghién clu nay nham muc tiéu: Khdo sat

su bién déi cac chi s6 BTNT d BN DTD typ 2
co bién ching suy tim man tinh.

2. Poi tuong va phuong phap
2.1. Déi tuong

BN vao kham va diéu tri tai Khoa Tim
mach - NOi ti€t, Bénh vién Quéan y 175,
nghién cltu gom 104 doéi tugng chia lam 3
nhém:

Nhém 1: 43 BN DTD typ 2 cé bién
chiéng suy tim man tinh.

Nhém 2: 31 BN DTD typ 2 chua cé bién
ching suy tim.

Nhém 3 (nhédm chiéng): 30 nguoi binh
thudng khée manh.

Cac nhém dugc lya chon c6 su tuong
dong vé tubi, gidi va chi s6 khoi co thé
(BMI). Thoi gian nghién cau tu thang
6/2016 dén thang 12/2017.

Tiéu chuén lua chon:

Nhém bénh (1) va (2):
doan va phan loai BTD typ 2.

Nhom ching: Cac déi tuong dugc kham
lam sang va xét nghiém sang loc khong cé
bang ching ctia bénh BDTD, khéng mac céac
bénh cép tinh va man tinh & tim, gan, than.

BN dugc chan

Tiéu chudn loai trir:

P6i tugng dang bi sét, nhiém khuan
cap tinh, hon mé.

Rung nhi, suy ndt xoang, bloc nhi that
dae I, 1.

Pang st dung mdy tao nhip tim tam
thoi hoac vinh vién.

2.2. Phuong phap
2.2.1. Thiét ké nghién ctu

M6 ta cat ngang, so sanh déi chiang.
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2.2.2. Cac budc tién hanh

Khdm lam sang, xét nghiém can lam
sang, sang loc lua chon cdc nhém doi
tugng nghién cGu, danh gid cac bién ching
3 nhédm bénh nhan BTD typ 2 (hnhém bénh
1 va 2), lap bénh an nghién clru theo mau
théng nhat.

Ghi Holter ECG 24 gio khdo sat tinh
trang roi loan nhip tim va cac théng so
BTNT cho tat cad doi tugng nghién clu cla
ca 3 nhém. O nhiing b&nh nhan dang dung
cac thuoc anh hudng dén tan sé tim nhu
nhém Digitalis, chen beta giao cam,
amiodaron, atropin hoac cac thuoc chong
loan nhip khac... Chdng téi tam ngung
thuéc trong khoang thoi gian bang 5 lan
thai gian ban hdy cua thudc trudc khi ghi
Holter dién tam do.

Thu thap di liéu trén bénh an
nghién cu va két qua Holter ECG, théng
ké, phan tich va lap bdo cdo két qua
nghién clu.

2.2.3. Phuong tién nghién cau

Hé théng ghi dién tdam db6 Holter
Monitoring 1810, phan mém phan tich d@
lieu Zymed Algorithm 2008 cua hang
Philips Ha Lan.

2.2.4. Cac tiéu chudn su dung trong
nghién cau

Chan doan DTD theo tiéu chudn cta T6
chlc Y té Thé gidi va Lién doan Dai théo
duong Quéc té€ WHO/IDF - 2012 va phan
loai typ 2 theo van dung phu hgp véi diéu
kién Viét Nam.

Cha&n doan suy tim man tinh dua trén
tiéu chudn cla H6i Tim mach chau Au
(ESC) 2012. Phan d6 suy tim Iam sang theo
H6i Tim mach New York (NYHA) 1964 [6],
[10].

Cha&n doan suy tim man tinh c6 phan
suat tong mau giam (EF < 40%), phan do
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suy tim theo Trudng mén Tim mach Hoa Ky
(ACC - American College of Cardiology)
2013 [13].

Phan tich BTNT trén holter ECG 24 gio
theo tiéu chudn dong thuan cda HG6i Tim
mach chau Au (ESC - European Society of
Cardiology), Hiép hoi Nhip tim hoc chau Au
(EHRA - European Heart Rythm
Association), H6i Nhip tim hoc chau A Thai
Binh Duong (APHRS - Asia Pacific Heart
Rythm Society) 2015 [12].

Céc chi s6 BTNT theo thoi gian (Time
- domain heart rate variability):

SDNN: PO léch chudn clha tat cad cac
thoi khoang R-R binh thuong trén Holter
ECG 24 gig, don vi tinh la miligiay.

SDANNS5: D6 léch chuén cua sé trung
binh tat cd cac thoi khodng R-R binh
thuong clda toan bd cac doan 5 phut trén
Holter ECG 24 gio, don vi tinh la miligiay.

rMSSD: Can béac hai sé trung binh
cla binh phuong su khac biét gilta nhiing
thoi khoang R-R binh thuong di sat nhau
trén Holter ECG 24 gio, don vi tinh la
miligiay.

Céac chi sO trén dac trung cho hoat
tinh than kinh phé giao cam.

Cac chi s6 BTNT theo phé tadn s6
(Frequency - domain  Heart Rate
Variability):

HF: D6 16n cda BTNT trong dai tan so
cao (high frequency) tir 0,15 - 0,4Hz, biéu
hién hoat déng cla than kinh phé giao cam
trong diéu hoa h6 hap.

LF: DO I6n ctia BTNT trong dai tan so
thap (low frequency) tr 0,04 - < 0,15Hz,
bi€u bi€u hién hoat dbéng cla than kinh
giao cam (phan xa nhan cam ap luc) Ién
qua trinh diéu hoa huyét ap,

Ty s6 LF/HF: Pac trung cho truong
luc hoat dong than kinh giao cam, biéu thi
can bang hoat dong than kinh giao cam -
phé giao cdm trong diéu hoa tim mach.
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2.2.5. Xt ly s6 liéu

Céc so liéu thu thap dugc xt ly theo cac
thuat todn théng ké y sinh hoc bang phan

3. Két qua

mém SPSS 18.0 phién ban 2009. Gia tri cac
chi s6 BTNT dugc logarit co s6 tu nhién (ky
hiéu In) trudc khi phan tich théng ké dé
phu hop véi luat phan bé chuan.

3.1. Pac diém chung cuda déi tuong nghién ciru

Bang 1. Pac di€m vé tudi, gidi va chi sé khéi co thé (BMlI)

Nhém bénh 1 (n = | Nhém bénh 2 (n Nhém chiing (n
« e 43) = 31) = 30)
Pac diém — = = p
SO | yy1e% | 3% |tyie%w| 3% |Tyie%
luong - luong - luong -
Nam 16 37,2 11 35,5 11 30,0 >0,05
N 27 62,8 20 64,5 19 70,0 >0,05
TuGi trung binh 61,9 + 7,8 62,3+7,1 60,6 + 6,5 >0,05
BMI (kg/m?) 22,329 22,119 22,0 x1,7 >0,05

Nhén xét: Khong c6 su khac biét vé ty Ié phan bo gidi tinh, do tudi trung binh va chi
s0 khoi co thé gitra cdc nhém bénh nhan dai thdo duong va nhém ching (p>0,05).

Bang 2. Pac di€ém mot sé yéu té nguy co tim mach & nhém BN PTP typ 2

Dac diém Nhém bénh 1 (n = 43) | Nhom b;-*i‘)h 2(n= p
Tang huyét ap 19 44,2 9 29,0 <0,05
ROi loan lipid mau 27 62,8 14 45,2 <0,05
Nghién rugu 2 4,7 0 0 >0,05
Hat thuoc 14 11 25,6 8 25,8 >0,05
Thura can 9 20,9 5 16,1 >0,05
Béo phi 4 9,3 2 6,5 >0,05
Thaoi gian bénh > 5 nam 24 55,8 12 38,7 <0,05

Nhén xét: Nhém BN DTD typ 2 cé bién ching STMT cé ty |& mac THA, réi loan lipid
mau, va thoi gian mac bénh > 5 nam cao hon nhém BN BTD typ 2 chua cé bién ching

suy tim véi p<0,05.

Bang 3. Bié€n doi cac chi sé BTNT & cac nhém déi tuong nghién ciru

Nhom bénh 1 Nhom bénh 2 Nhom chung

Chisé BTNT | * " '46) (1) (n = 31) (2) (n = 30) (3) P
p1.2<0,05
In-SDNN 3,77 + 0,54 4,34 + 0,49 4,79 + 0,25
p:-3<0,001
In-SDANN5 3,58+0,76 4,03 + 0,60 4,59 + 0,38 p1-2<0,05
p1-3<0,001
In-rMSSD 2.8+044 2.81 + 0,45 351+ 0,41 p1-2>0,05
p1_3<0,05
In-LF 2,98+ 0,93 261+0,74 216+ 0,74 p12<0,05
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p:-3<0,05
In-HF 0,69 + 0,06 0,92 +0,10 1,46 + 0,54 P1.2<0,05
p1-3<0,05
In-LF/HF 3,58 + 0,38 3,18 + 0,36 1,48 + 0,35 P1-2<0,05
p1.3<0,05

Nhén xét: Nhédm bénh nhan DTD typ 2 cé STMT c6 su gidm ro rét cac chi s6 SDNN,
SDANNDS, HF va tang gia tri cac chi s6 LF va ty s6 LF/HF so vG6i bénh nhan DTD typ 2
khéng cé bién ching tim mach va véi nhédm ching véi p<0,001 - 0,05. Riéng chi so
rMSSD & BN BTD typ 2 cé STMT khong cé su khac biét so véi nhém BN DTD typ 2 khong
c6 bién chiing tim mach, tuy nhién cao hon ré rét so véi nhém ching véi p<0,05.

Bang 4. Bi€n doi cac chi sé6 BTNT theo lién quan véi phan dé suy tim NYHA

Chi sé BTNT NYHA Il (n = 25) NYHA Il - IV (n = 18) p
In-SDNN 3,97 £ 0,67 3,16 £+ 0,61 <0,001
In-SDANNS 3,81+0,84 3,22+0,74 <0,001
In-rMSSD 2,85 +0,59 2,78 £ 0,47 >0,05
In-LF 2,98 £0,77 2,23£0,94 <0,05
In-HF 0,74 £ 0,08 0,66 £ 0,05 >0,05
In-LF/HF 4,13+£0,35 3,75+0,38 <0,05

Nhén xét: O nhém bénh nhan DTD typ 2 cé bién ching STMT véi phan d6 NYHA Il - IV
c6 su gidm ro rét cac chi sé SDNN, SDANNS5 véGi p<0,001 va tang gia tri cac chi so LF va
ty s6 LF/HF so v&i bénh nhan nhan DTD typ 2 phan do NYHA Il véi p<0,05.

Bang 5. Bi€n doi cac chi sé6 BTNT theo lién quan giam phan sé téng mau

Chi sé BTNT EF < 40% (n = 16) EF > 40% (n = 27) P
In-SDNN 3,73£0,56 4,34 £ 0,49 <0,001
In-SDANNS 3,49+0,84 4,03 +£0,60 <0,001
In-rMSSD 2,79 +£0,51 2,81 +0,45 >0,05
In-LF 3,16 £1,06 2,61+0,74 <0,05
In-HF 0,63 +0,15 0,82+0,10 >0,05
In-LF/HF 4,00 £ 0,15 3,18 +0,36 <0,05

Nhén xét: O nhém bénh nhan DTD typ
2 c6 bién ching STMT véi phan sé tong
mau EF < 40% c6 su gidm ro rét cac chi so
SDNN, SDANNS5 véi p<0,001 va tang gia tri
cac chi s6 LF va ty s6 LF/HF so v&i bénh
nhan DTD typ 2 cé bién ching STMT c6
phan s6 tédng mau EF = 40% véi p<0,05.

4. Ban luan
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4.1. Vé diac diém chung cua déi
tuong nghién cau

Nhitng bénh nhan BTD typ 2 dlng truéc
nguy co cao mac cac bién ching tim mach
va chiu nhitng tac hai tram trong do cac
bién ching gay nén 16n hon so véi bénh
nhan khéng bi DTD. Ngay tai thoi diém mdi
dugc chan doan, khoang 40% bénh nhén
DTD typ 2 da cd bién chiing mach mau 16n,
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40% c6 dau hiéu tén thuong than, 15% cé
bién ching trén véng mac va khodng 50%
c6 roi loan lipid mau kém theo tang huyét
ap (THA) [1]... C4c bién ching tim mach la
nguyén nhan chu yéu lam tang ty I& bénh
tat va tir vong ¢ bénh nhan BTD typ 2. Bén
canh dod, con cé cac yéu té nguy co anh
hudng quan trong dén tién trién cha cac
bi€n chidng tim mach va tién lugng & bénh
nhan DTD typ 2 nhu: HGt thuoc 14, tinh
trang réi loan lipid mau, tang glucose mau,
tang huyét ap, béo phi... Nghién clu cua
Wingard DL va Barrett-Connor E vé moi
lién quan gilta bénh tim va DTD & Hoa Ky
cho thay, c6 mot méi tuong quan gilta tudi
véi su gia tang ty 1& bién chirng mach vanh
chi€ém 14% s6 bénh nhan DTD typ 2 & d6
tuGi 45 dén 64 va |én dén 20% & dd tuGi >
65. Thong ké cua Geiss L tai Hoa Ky cho
thay, tinh trang tang huyét ap hién dién
dén 70% trong s6 bénh nhan DTD typ 2.
Nguy ca suy tim tang gap 2 lan & nam qidi
va gap 5 lan @ n{r giGi so véi nguodi khong bi
DTD. Bénh dO6ng mach vanh déng vai tro
quan trong trong tién trién suy tim nhung
thudng bi€u hién Idm sang mot cach tham
lang cho dén khi suy tim dugc bdc 16 [2].

Cac nhém doi tugng trong nghién cGu
ching to6i, c6 su tuong dong vé phan bo
gidi tinh, d6 tudi trung binh va chi s6 khoi
co thé (Bang 1). Su lya chon nay ddm bao
tinh dong nhat trong nghién clu bénh
ching, vi badn than cac yéu to trén déu cé
nhitng anh hudng nhat dinh |1én bién doi
tan sO tim, nguy co réi loan nhip tim va
BTNT.

Két qua nghién clru cla Takahashi N vé
anh hudng cta THA nguyén phat Ién chirc
nang than kinh ty cha (TKTC) & bénh nhan
DTD typ 2 ggi y rang tang huyét ap co 1é
anh huéng hiép dong véi tinh trang DTD
lam gidm cédc dap Uung phan xa tim mach
danh giad chlc nang TKTC, dong thai vai tro
cla dé khang insulin c6 thé cling gop phan
vao cd ché bénh sinh nay. Gerritsen ] va

cong su nghién ctu vé vai tro cda réi loan
chirc nang TKTC lién quan dén gia tang tu
suat @ nhiing doi tugng bénh nhan DTD,
tang huyét ap hodc cé tién st bénh mach
vanh da két luan rang: Suy gidm chdc nang
TKTC lién quan dén toan bd nguyén nhan va
t& suat tim mach. Riéng & nhing déi tugng
bénh nhan DTD cé bién déi cac thdong so
BTNT biéu thi suy gidm chic nang than kinh
phé giao cam thi nguy co t& vong cé thé
tang |én gap do6i. Két qua nay cling gogi y
rang roi loan chldc nang TKTC tim mach &
nhirng bénh nhan BTD da cé san nhimng
tinh trang nhu tudi cao, c6 tang huyét ap,
bénh mach vanh, bénh than man... dugc
coi la nhiing nhém déi tugng c6 nguy co
dac biét [4], [9].

4.2. Bién déi cac chi sé BTNT é& BN
DTD typ 2 c6 bién chirng suy tim man
tinh

Co ché bénh sinh suy tim & bénh nhan
DTD néi chung khéd phic tap. Ngoai tac
doéng cla bénh mach vanh, chic nang co
tim con bi suy yéu truc ti€p bdi hadu qua
cla réi loan chuyén hdéa nhu la su lang
dong cua cac glycoprotein va trong moét so
trudng hgp con do su phat trién cda bénh
ly mach mdéu nhd. Tinh trang tang glucose
mau di kem véi tang ham lugng axit béo tu
do, gidm tiét insulin va tdng cac hormone di
héa lan luot la cac yéu té lam nang thém
khuynh hudéng roi loan nhip, gidm co bdp co
tim va hau qud lam cho tinh trang suy tim
cang tré nén tram trong hon va dap Ung
kém dan véi cac bién phap diéu tri. PDong
thoi, su hién dién cta bénh ly TKTC tim
mach lam tang tdc dong giao cdm, gidm
truong luc phé giao cam, gay tang nhip tim
va gidm BTNT - mot yéu to rai ro doc lap
lam tang nguy co t& vong do khuynh
huéng dan dén rdi loan nhip tim va dét tl

[5].
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Trong suy tim, su kiém soat cla hé
TKTC doi véi hoat dong tim mach bi roi
loan, bi€u hién bang gidam hoat tinh phé vi
va gia tang truong luc than kinh giao cam
dugc phan anh théng qua mulc tang cua
néng do catecholamine huyét tuong. Mat
khac né «clng lam gidm du trir
catecholamine & co tim von da bi suy yéu,
dong thoi lam bién d6i mat do cling nhu ai
luc cla cac thu thé adrenergic [3]. Nhiing
nghién ctu dau tién vé BTNT & nhiing bénh
nhan suy tim cho thay chi s6 HF gidm dan
theo phan d6 NYHA nhung khéng lam thay
déi ty s6 LF/HF. Nghién c(u cta Saul da tim
thay maéi tuong quan thuan gitra nong dé
catecholamine huyét tuong véi do 16n cla
phd BTNT trong dai tan soé tir 0,01 dén 0,04
tuong Ung vdi chi s6 LF & nhitng bénh nhan
suy tim man tinh [12]. Burger AJ va
Aronson D nghién clru 2 nhém déi tugng
gom 69 bénh nhan DTD kém theo suy tim
va 85 bénh nhan suy tim khéng cé DTD.
K&t qud cho thay, HF gidm thap hon &
nhédm bénh nhan cé BTD (5,8 £ 0,7 so Vi
5,3 = 0,1, p=0,02), ty s6 LF/HF thi lai cao
hon r6 rét 8 nhém nay (2,2 = 0,2 so véi 1,4
+ 0,2, p=0,0001). Mot van dé ciing dugc
dat ra déi vdi nhitng bénh nhan suy tim la
liéu sy bién déi cha BTNT cé bi anh hudng
bdi nguyén nhan gay ra suy tim hay
khéng? Két qud nghién clu cda Hayano
thay rang, BTNT & bénh nhan suy tim sau
nhoi mau co tim cé lién quan dén pham vi
nhoéi mau va mirc dd nang cla tén thuong
dong mach vanh. Tuy nhién, Hermosillo thi
lai cho rang, BTNT lién quan nhiéu hon véi
phan s6 téng mau (EF%) va tinh trang
huyét déng, mic dé nang cua suy tim theo
phan do NYHA [4]. Nghién cGu Kienzle vé
tuong quan gilta BTNT véi phan sé tong
mau, ap luc mao mach phdi bit va cung
lugng tim cho thady 2 chi s6 LF va HF c6
tuong quan véi cung luogng tim véi hé so
tuong quan lan lugt r = 0,49 (p=0,02) va r
= -0,42 (p=0,045). K&t qua nghién clu cua
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Kruger C, Gehi A va Mangano D trén céc
nhém BN suy tim do bénh co tim gian va
bénh tim thiéu mau cuc bd, phan s6 tong
mau thap (< 30%), cling cho nhitrng nhan
dinh tuong tu. Nhiing két qua nay cang
khang dinh vai trd clia theo déi BTNT trong
danh gia va tién lugng cac bénh tim mach.
Khdo sat BTNT trén bénh nhan STMT cua
Musialik - Lydka A cho thay, cé su gidm gia
tri cac chi s6 SDNN, SDANN so véi nhom
ching va cé su khac biét cé y nghia & cac
phan nhédm bénh nhan cé kem theo dai
thdo duong typ 2, tdng huyét ap, thiéu
mau co tim va gidm phan sd tong mau
[11]. Két qua nghién cGu cia Bohm M va
Borer JS cho thay, ivabradin - mot thuéc Gc
ché chon loc kénh If - lam gidm tan sé tim
va cai thién BTNT & nhitng bénh nhan nay
[2].
5. Két luan

Két qua khao sat céc chi s6 BTNT bang
Holter ECG 24 gio trén cac nhém déi tugng
nghién clu ching t6i rat ra két luan sau:

BN DTD typ 2 cé bién ching suy tim
man tinh c6 su gidm giéa tri cac chi s6 BTNT
dac trung cho hoat tinh than kinh phé giao
cam va tang cac chi sé dac trung cho hoat
tinh than kinh giao cdm cé y nghia so Vi
nhém BN DTD typ 2 chua c6 bién ching
suy tim va vd&i nhdm nguoi binh thudng
khoe manh. Bién daéi gia tri cdc chi sé BTNT
lién quan cé y nghia véi mic dd suy tim
lam sang va phan suat tdng mau that trai.

Tai liéu tham khao

1. Nguyén Thi Nhan (2003) Bién ching than
kinh tu chd giao cam va déi giao cam J
bénh nhén déi thdo dudng typ 2. Ky yéu
toan van HoOi nghi khoa hoc Noi tiét va
Dai thdo duong toan quéc lan thr 2. Nha
xuat ban Y hoc, tr. 126-134.

2. Béhm M, Borer JS, Camm J et al (2015)
Twenty-four-hour heart rate lowering
with ivabradine in chronic heart failure:



https://www.ncbi.nlm.nih.gov/pubmed/?term=Camm%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25801408
https://www.ncbi.nlm.nih.gov/pubmed/?term=Borer%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=25801408
https://www.ncbi.nlm.nih.gov/pubmed/?term=B%C3%B6hm%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25801408

TAP CHi Y DUQC LAM SANG 108

Tap 13 - S6 6/2018

Insights from the SHIFT Holter substudy.
Eur ] Heart Fail 17(5): 518-526.

doi: 10.1002/ejhf.258. Epub 2015 Mar 20.
Castagno D, Skali H, Takeuchi Met al
(2012) Association of heart rate and
outcomes in a broad spectrum of patients
with chronic heart failure: Results from the
CHARM (Candesartan in Heart Failure:
Assessment of reduction in mortality and
morbidity) program. ] Am Coll Cardiol
59(20): 1785-1795.

doi: 10.1016/j.jacc.2011.12.044.

Gehi A, Mangano D (2005) Depression
and heart rate variability in patients with
stable coronary heart disease: Findings
from the heart and soul study. Arch Gen
Psychiatry 62(6): 343-347.

Hsiao ]Y, Tien K], Hsiao CT (2011) The
relation ship between diabetic autonomic
neuropathy and diabetic risk factors in a
Taiwanese  population. ] Int Med Res
39(4): 1155-1162.

Khuyén cédo cla H6i Tim mach hoc Viét
Nam vé chan dodan, diéu tri suy tim
(2008) Khuyén cao 2008 vé cac bénh ly
tim mach chuyén hdéa. Nha xuat ban Y
hoc, tr. 438 -442.

Kruger C, Lahm (2002) Heart rate
variability =~ enhances the prosgnotic
valueof established parameters in

patients with congestive heart failure. Z
Cardiol 91(12): 1003-1012.

Kuehl M, Stevens M] (2012) Cardiovascular
autonomic neuropathies as complications
of diabetes mellitus. Nat Rev Endocrinol
8(7): 405-416.

10.

11.

12.

13.

doi: 10.1038/nrendo.2012.21.

Lewis M | (2005) Heart rate variability
analysis: A tool to assess cardiac
autonomic function. Comput Inform Nurs
23(6): 335-341.

Mc Murray JJV et al (2012) ESC
Guidelines for the diagnosis and
treatment of acute and chronic heart
failure 2012 Eur. H Journal.
doi:10.1093/eurheartj/ehs104.

Musialik-tydka A, Sredniawa B, Pasyk S
et al (2003) Heart rate variability in heart
failure. Kardiol Pol 58(1): 10-66.

Sassi R, Cerutti S, Lombardi F et al
(2015) Advances
in heart rate variability signal analysis: |
oint position statement by the e-
Cardiology ESC working group and the
european heart rhythm assosciation co-
endorse by the asia pacific heart rhythm
society. Europace 17(9): 1341-1353.
d0i:10.1093/europace/euv015.
2015 Jul 14.

Yancy CW, Jessup M, Bozkurt B et al
(2013) American heart association task
force on
practice_guidelines " 2013 ACCF/AHA g
uideline for the management of heart
failure: A report of the American college
of cardiology foundation /
American heart association task force
on practice guidelines".] _Am___ Coll
Cardiol 62(16): 147-239.
doi: 10.1016/j.jacc.2013.05.019.
Epub 2013 Jun 5.

Epub

69


https://www.ncbi.nlm.nih.gov/pubmed/23747642
https://www.ncbi.nlm.nih.gov/pubmed/23747642
https://www.ncbi.nlm.nih.gov/pubmed/?term=American%20Heart%20Association%20Task%20Force%20on%20Practice%20Guidelines%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=American%20Heart%20Association%20Task%20Force%20on%20Practice%20Guidelines%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=American%20Heart%20Association%20Task%20Force%20on%20Practice%20Guidelines%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bozkurt%20B%5BAuthor%5D&cauthor=true&cauthor_uid=23747642
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jessup%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23747642
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yancy%20CW%5BAuthor%5D&cauthor=true&cauthor_uid=23747642
https://www.ncbi.nlm.nih.gov/pubmed/14502297
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pasyk%20S%5BAuthor%5D&cauthor=true&cauthor_uid=14502297
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sredniawa%20B%5BAuthor%5D&cauthor=true&cauthor_uid=14502297
https://www.ncbi.nlm.nih.gov/pubmed/?term=Musialik-%C5%81ydka%20A%5BAuthor%5D&cauthor=true&cauthor_uid=14502297
https://www.ncbi.nlm.nih.gov/pubmed/22371159
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stevens%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=22371159
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kuehl%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22371159
https://www.ncbi.nlm.nih.gov/pubmed/21986117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hsiao%20CT%5BAuthor%5D&cauthor=true&cauthor_uid=21986117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tien%20KJ%5BAuthor%5D&cauthor=true&cauthor_uid=21986117
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hsiao%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=21986117
https://www.ncbi.nlm.nih.gov/pubmed/22575317
https://www.ncbi.nlm.nih.gov/pubmed/?term=Takeuchi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22575317
https://www.ncbi.nlm.nih.gov/pubmed/?term=Skali%20H%5BAuthor%5D&cauthor=true&cauthor_uid=22575317
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castagno%20D%5BAuthor%5D&cauthor=true&cauthor_uid=22575317
https://www.ncbi.nlm.nih.gov/pubmed/25801408

